INmODUCTION
The necessity of providing adequate care for mental defectives undoubtedly ranks amongst the most urgent problems confronting the hospital services. It has much in common with that of appropriate provision for the chronic-aged and the insane, but, whereas such patients present problems of humane hotel-keeping in institutions already deemed to be hospitals before the Act, the mental defective colony became a "hospital" by the mere circumstance of allocation to a Regional Hospital Board.
As a preliminary to an examination of the problem in the Birmingham Region, it is pertinent to consider the disposal of an individual with low I.Q. in general terms. The mental defective, as Tredgold (1947) points out, represents a band at one end of a spectrum of teachability extending from the expected university entrant, the bulk of pupils attending grammar schools and secondary modern schools, those attending or resident in special schools or occupation centres for the educationally sub-normal, and those resident in mental defective institutions. Provision is also made for dull and backward children with I.Q.s in the range 80-85 (roughly) by means of special classes in ordinary schools. We are here concerned with individuals with I.Q.s below 70, viz: the feeble-minded individual of I.Q. between 50 and 69, the imbecile of I.Q. between 20 and 49, and the idiot of I.Q. less than 20.
Our problem at this stage is, if possible, to establish a criterion for assessing whether or not an individual requires admission to an institution. We may first recall the point made by Penrose (1949) :
The cases requiring care and supervision in a hospital, which supplies nursing and training facilities, are those which have the most urgent claims for admission. The idiots need attention on account of their helplessness and the feeble-minded need supervision on account of their propensities for maladjustment in the community. Between these classes is a group, mainly composed of imbeciles, who are too low grade to be problems in the community and yet are capable of looking after themselves to some extent in the sheltered environments of their own homes, the homes of foster parents or guardians, public assistance institutions, or general hospitals.
The elaborate and sometimes illogical methods by which patients reach training schools and institutions tend to prevent the inmates from forming a homogeneous group. A few cases are placed privately and, for some, training is provided under charities; most of these cases are severely affected. Those placed in residential special schools, under the Education Acts, are mild cases of intellectual defect, as are also those who come under supervision by reason of court proceedings under the Children Act or other Acts or in consequence of their infringement of criminal law. The most usual method of placing, however, i.e. through magistrate's order under the Mental Deficiency Acts, is used for all grades and types. From the point of view of practical administration these alternative methods of procedure are useful, although, in a biological analysis of the phenomena of defect, they are disturbing factors which merely add to the natural difficulties of investigation ...
If we accept this review of the situation, it is apparent that only those individuals classified as idiots would be referred for admission if I.Q. were the sole criterion for admission. As regards individuals of higher I.Q., the special schools and occupation centres remain as alternatives to admission to the mental defective institution. An examination has been made to ascertain the range of I.Q. of individuals attending these schools and centres. Table I gives the results of analysing children attending the special schools in Birmingham with respect to sex, age, and I.Q. It Whereas the mental defective institutions as a whole are less seriously overcrowded than the mental hospitals (Cross, 1954) , the position varies considerably from colony to colony and indeed from ward to ward in the same colony. Since a total overcrowding figure for a given institution is misleading, Table III Degree of Mental Deficiency.-This is shown in of the general population. It will be noted that Table V for each sex separately with the percentages 13 * 1 per cent. of the males and 11 3 per cent. of the of children and adults by age and grade. There is females are under 15 years of age, and that the close agreement between the distributions by grade proportion of males is greater than that of females for male and female children respectively; slightly for each age group specified up to and including the more than one-fifth are idiots and a relatively small 25-34 age group. The converse is true for the older proportion (10 8 per cent.) are high-grade. Of the age groups and the difference for the 50-64 group is adults, 47 per cent. are classified as feeble-minded, most spectacular. Table IV also shows the numbers the proportion of females exceeding that of males; of mental defectives per 10,000 population in each almost exactly half of all the adults are classed as age group, and, whereas there is no sizeable imbeciles and only 3 per cent. are idiots. difference between the overall rates for males and These results relate to patients in residence; patients females, there are large differences between the on full licence are considered separately on p. 167. For many children as in the male adults. Almost equal proportions of male and female adults are on the epileptic registers and the proportion of epileptic children exceeds the adult proportion in the ratio of two to one. A significantly larger proportion of female adults were found to be suffering from disorders of the cardiovascular system than males, the corresponding proportion of children being almost exactly the same as for male adults. Finally, the proportions of patients with psychotic tendencies are given under each heading, the proportion for male adults being almost twice as great as for female adults; the number of children diagnosed as such is, as would be expected, very small.
Employment of Patients in
Residence.-The numbers of patients employed on different types of work are, of course, partially dependent upon the facilities available. At one colony suitable patients may go out on daily licence to local farms and gardens, whereas at another they will work within the grounds of the institution. Table VII gives a regional summary ofpatients over school age by place of employment for males and females separately. These aspects of the employment of male and female mental defectives probably account for the differences mentioned above in the age distributions of males and females. Whereas domestic work is commonly undertaken by women in the older age groups, labouring calls for a level of physical fitness more often found in the younger age groups. Moreover, there is a great demand for domestic workers at the present time both within the Hospital Service and by the general public; but the current demand for labourers is not so great. In all, six full-time occupational therapists were employed at the time of the survey (three of them at one institution and one at each of the three others) and a part-time occupational therapist was employed at a fifth for 32 hours per week. Only one institution had a psychiatric social worker, but one group (Monyhull and Middlefield Hall) had the services of two psychologists; no other institution employed a psychologist. Nine full-time teachers and school supervisors were employed (four at one institution, three at another, and two at a third), and a part-time school teacher was employed for 2 hours per week at two other institutions here considered.
Nursing Staff. Table X , whereby patients are related to trained nurses (or full-time equivalents), show that, in the Region as a whole, the male side is better staffed than the female. There is a greater inter-hospital variation for the female than for the male ratios; this is probably due to the varying degrees of availability of part-time female staff. When all nurses are considered, the female side is better staffed than the male, although again there is considerable variation between the hospitals.
However, an evaluation of total nursing staff to patients in residence is misleading for the following reasons:
(a) senior members of the nursing staff do not work in the wards; (b) at any one time, a proportion of the staff is on annual leave or sick leave, or off duty; (c) wards housing patients of differing grades have different nursing requirements; (d) distinction should be made between day and night availability.
Thus an assessment of nursing staff available should be made on a ward basis. By recourse to the ward returns previously mentioned, an attempt has therefore been made to give a picture of nursing staff by ward on any one day or night; the grade of nursing staff, whether trained, student, or assistant, was also obtained.
Accordingly, we can review the availability of nursing staff against the three-fold classification of wards made in Section 4 above, thus taking into account the type of patient involved. A consolidation of the figures given for each ward by recourse to this classification provides patient-staff ratios at each hospital for male, female, and children's wards respectively. These ratios vary from institution to institution within the same class, but the overall ratios for the Region as a whole give reliable estimates of the relative availability of staff (Table XI) . Each ratio depicts the average number of patients which is looked after by a nurse during the day and night respectively. It should be mentioned that at night a few wards do not have staff allocated to them but are patrolled at regular intervals by staff from other wards or by a small complement of relief staff. Furthermore, the ratios depicted for night duty are based on large numbers of patients and small numbers of staff and are liable to considerable variation.
It should also be mentioned that, in calculating the patient-staff ratios by day, the total number of patients on each ward has been used. On the high grade wards, in particular, a proportion of the patients will be out on daily licence; but as such patients are only outside the hospital for part of the day it was considered that more reliable results would be obtained by including them in the number of patients to be related to the nursing strength of each ward.
The disposition of staff by day is clearly defined. For each group of wards there is a greater availability of staff on the children's wards than on the adult wards, and a greater availability on the adult female than on the adult male wards. to the total resident population was therefore 11-2 per cent. and the proportion of removals from hospital to the resident population was 10 2 per cent. This implies a very small annual turnover of patients. The death rates for adults and children were I 1 and 2 2 per cent. respectively. The number of new cases put on the waiting lists of Local Authorities in 1953 (372) exceeded the number of new admissions by 49. Unless discharge and death rates increase during the next few years, we may conclude that the Region will have to provide an additional 600 beds, if there is to be any appreciable'reduction even in the existing waiting lists. There is nothing to show that these rates will increase; but there is good reason to assume that waiting lists will continue to increase in the future.
At the same time provision should be made for the transfer to a suitable institution of those nonpsychotic mental detectives now accommodated in mental hospitals. This is desirable both from the point of view of the patients themselves and from that of the mental hospitals, which are seriously overcrowded and understaffed. To meet this demand, it is estimated that about 580 additional beds are requisite, and of these 45 are needed for children under 16 years of age. These additional requirements take no account of the present overcrowding in the mental deficiency institutions. The degree of overcrowding in individual wards has been ascertained and the results reveal a shortage of accommodation which is not always apparent, if reliance is placed upon one figure for the institution as a whole. Shortage of nursing staff in these institutions is a matter of great concern to Regional Boards; and it is very doubtful whether it would be possible to recruit sufficient nurses to staff the additional beds required even if such beds were available. In the Birmingham Region the number of full-time male nurses has remained almost constant since 1949, while the number of full-time female nurses has increased by 40 per cent. in the last 4 years, and the number of part-time female nurses has also increased by 40 per cent. However, these increases on the female side have been effected by the recruitment of larger numbers of nursing assistants; such individuals are ineligible for the posts of ward sister and their appointment offers no security for the future. The most serious aspect of the present staffing structure of the institutions is the falling recruitment and high (Cross and Hall, 1954) a rate of 80 per cent. was recorded for students in the Birmingham Region. Almost 30 per cent. of those leaving before completion of training did so for financial reasons, and a more realistic scale of salaries seems necessary to attract nursing staff, especially male staff, to the colonies. Other important facets of student nurse wastage are the hours of duty, the present syllabus of mental deficiency nurse training, and shortages of domestic staff.
An evaluation of future nursing staff requirements must also take into account the needs of the various classes of patient. The disposition of nurses at present employed has been analysed in Section 5 and a similar method could be adopted to assess the number of nurses of different grades which should be available by day and night. Requirements in terms of trained staff should be accurately assessed so that those available to institutions for the mentally defective are employed to the fullest advantage. It is not possible to assess statistically the requirements of staff, other than medical and nursing since the numbers needed at each institution depend upon many individual circumstances.
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